$ Fish & Richardson p.c. 




ENCLOSURES (check all that apply) 



[~] Fee Transmittal Form 

□ Fee Attached 

□ Amendment / Response 

□ After Final 

□ Affidavits/declaration(s) 

□ Extension of Time Request 

□ Express Abandonment Request 

« 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 



□ Response to Missing Parts/ 
Incomplete Application 

Q Response to Missing 
Parts uner 37 CFR 
1.52 or 1.53 



Q Assigment Papers 
(for an Application) 

|~~l Drawings 

□ Licensing-related Papers 

□ Petition Routing Slip (PTO/SB/69) 
and accompanying Petition 

□ Petition to Convert to a 
Provisional Application 

^ Power of Attorney, Revocation 
Change of Correspondence 
Address 

□ Terminal Disclaimer 
Q Small Entity Statement 
Q Request for Refund 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and interferences 

□ Appeal Communication to Group 

(Appeal Notice, Brief, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

□ Additional Enclosure(s) 
(please identify below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 



Firm or 

Individual name 



Signature 




, hereby ot* .ha, correspo ndence fe^^^^^ 

envelope addressed to Commissioner for Patents, P.O. box itw, Miexai.una, 

3. 2005 




Date 



January \ 



Burden Hour Statement: This .or. is eiirnated to «. Odours to ^^^^ SS^C^ 
the amount of time you are required to ^ff^^^^gSSSS^i^ TO TH.S ADDRESS. Send fees and compieted forms 
^^iSSi^oiS^ for Patents, P.O. Box 1450. Aiexandna, VA 2231 3-1450. 




$ Fish & Richardson p.c. 



Pto/Sb/i22(o6-03) 



CHANGE OF 
ORRESPONDENCE ADDRESS 
Application 

Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/819,105 



March 28, 2001 



Kalyan Handique et al. 



1741 



Brian R. Gordon 



16924-021001 



Please change the Correspondence Address for the above-identified application to: 
XI Customer Number: 26161 



' T'T 1 -^ ... Julius C. Fister, III, Ph.D. 

Individual Name 

Address 

Address 

City State Zip 

Country United States of America 

Telephone (617)542-5070 Fax (617)542-8906 

This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 

I am the : 

I I Applicant/Inventor. 



□ 



□ 



Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed. 

Attorney or agent of record. Registration Number 46.702 

Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 46.702 



Typed or Printed 
Name 

Signature 




Date Jpnuart' 3, 2005 Telephone (617)542-5070 

NOTE: Signatures of a\the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S *Total of 1 forms are submitted. 



